Introduction
In April 1976 a scheme for in-house maintenance of clinical chemistry autoanalysers in the West of Scotland region was started. Administration of the scheme was undertaken by the Greater Glasgow Health Board with cross-accounting to the five other Area Health Boards in the West ofScotland. Details of this were presented in an earlier publication [ 1-1. The purpose of this article is to describe the progress of the service over a sixyear period, to present experience in taking new items of equipment into the scheme and to explain how some costeffective development work was undertaken.
The objective of the in-house maintenance scheme is to provide a service within the National Health Service (NHS) which produces cost savings, and which provides equipment maintenance of an acceptably high standard. The remit is therefore:
(1) To provide a cost-effective service.
(2) To maintain the equipment to a specified standard. (2) These savings make no allowance for indirect savings, such as the extension of the functional life of equipment.
service, a questionnaire was devised and issued in order to reappraise the effectiveness of different aspects of the service. This was done in February 1979 and referred only to continuous-flow autoanalysers, which at that time constituted the bulk of the equipment for which the team was responsible.
Users were asked to rate the service on a scale ranging from '1' (unsatisfactory) to '10' (excellent) for planned preventive maintenance and for response to breakdowns. The results are shown in table 2. Although no data exists with which to compare these findings, they are reassuring. With the exception of one user who clearly had a problem following his annual service, all ratings are above average. As would be expected of a local inhouse service, it rates extremely highly in response time to breakdowns. The knowledge that the maintenance team can, in most instances, arrive within an hour of a fault being reported is extremely reassuring where an acute analytical service is being provided. The technical expertise of the in-house staff is obviously satisfactory.
This latter point is important as one fear which companies had expressed about in-house maintenance was that the equipment might get a bad name and that sales would suffer accordingly. It has been demonstrated, however, that a highcalibre service engineer can be attracted to an in-house maintenance scheme. The stability of in-house maintenance
The most important factors governing the viability of an inhouse scheme from the staffing point of view are, firstly, optimizing the size of the team; and, secondly, retaining members of staff in post for a sufficiently long period of time.
Staffing levels progressed as shown in table 3. Increases in the staff numbers generally corresponded to increased work-load, and were agreed by the Health Boards on the basis of cost effectiveness. The most significant expansion took place when some centrifugal analysers were taken into the scheme.
One of the attractions of a medical physics department to staff is that they can have careers which cover a variety of disciplines. This is a healthy situation and one which is to be encouraged. A mean job occupancy varying from two years for a
Distributed purchasing
One factor which is pertinent to in-house maintenance and which does not find particular favour with analyser manufacturers is that their monopoly over supplies of spares can be broken. The bulk of the expenditure in Categories and 2 offigure is for specialized mechanical parts used in planned preventive maintenance. Most of the electronic components listed under Category 3 were readily obtained from the larger electronic component distributors.
Most specialized parts for centrifugal analysers are. obtainable only from the manufacturer, but experience so far has been that the need to replace expensive parts has not been great and that the prices have been reasonable.
In principle, the greater distribution of purchasing must lead to an opening up of the market, more competitive pricing and quality assurance. Categories of spending.
Secondary benefits
The most significant secondary benefits associated with an inhouse scheme are as follows: 
